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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALEE
County Df“:gzgéﬂ: -------- BUREAU OF VITAL STATISTICS. s atL ?Tex No.
DlStl’lCt Of__ﬁf_é__,é’:? _____ > otate Index No._____.

ORIGINAL CERTIFICATE OF BIRTH.'  Co. Register Nqiﬁa(g

——t

-

™ Tewn of . __________________

!':.E e . Local Registrars No._____ . -
VB City of ___ =7 =2 ¢ __  ___ —_ :
1§ (NOw oo Sty Ward)

‘¢ | FULL NAME OF CHILD .______...___ ... Born ) smg
= o ' ) Alive § NO
';5 If child is not named, make Supplemental Ieport on blank obtainable from local registrar.

i Sex of Twin, Number iti Date of -
<] Child 5/: e Triptet and it order ¢% | ,I;;(-:lgtlet-:- - Bi‘:‘l?l 0%‘7 ......... 2 .......... 1915, :
:E or other of birth (Afonfh) (Day) (¥r.) o
e Pull FATHER rull MOTHER :
= Name ‘C? Maiden :
1Y) N: i
N w-{_ M Sime % P i B % Pt x H
'8 Residence i

/ Residence /
6 —Crff ‘f;_.&-//«—c
Color . Age at last Color Ao
or Haca W Birthda}'.......ﬁ.% ..... or Race Ali‘i?tlﬁitaytf.s.t ........

(¥ears) (Yca rs)

Birthplace M WM/M 4M3|1thp]dce M‘"’ fmé {
Qccupation MW Occupation %’(A’_‘J_ ,a,_,_f_x_.

ceri¥flcate

stated. “This

Number of chitd of this mether__._____ Number of children, of this mother, now Eving

_______________ j Were precautions taken against Ophthalimia neanatorum?
1

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that T attended the birth of above child; and that it occurred on,z{_f_z._lgl ___,,atzel.

*When there is no attending physic-
{ian or midwife, then the householderg
should make this return.

{(Signature)

Given or christian name added froma

supplemental report___________ 191 __

Filed, Wi N i
SRR = ) = A mneatbde oty ”“‘i‘.’f‘h%_.g ........ RTINS

COUNTY REGISTRAL. COUNTY REGISTRAR. "
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Midwife with each local Reglstrar within 6 days after birth,

number of gach, in drder of blrth,




